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COMING EXAMINATIONS
Arkansas: Little Rock, Nov. 8-9. Sec, Reg. Bd., Dr. J. W. Walker,

Fayetteville; Sec, Horneo. Bd., Dr. Geo. M. Love, Rogers; Sec, Eclectic
Bd., Dr. Claude E. Laws, 80iyi Garrison Ave., Fort Smith.
California: Sacramento, Oct. 17-20. Sec, Dr. Charles B. Pinkham,135 Stockton St., San Francisco.
Connecticut: Hartford, Nov. 8-9. Sec, Reg. Bd., Dr. Robert L.

Rowley, 79 Elm St., Hartford.
Connecticut: New Haven, Nov. 8. Sec, Horneo. Bd., Dr. Edwin

C. M. Hall, 82 Grand Ave., New Haven.
Illinois: Chicago, Oct, 19-22. Director, Mr. W. H. H. Miller,

Springfield.Iowa: Des Moines, Nov. 1-3. Sec, Dr. Guilford H. Sumner, CapitolBldg., Des Moines.
Maine: Portland, Nov. 8-9. Sec, Dr. Frank W. Searle, 775 Congress

S't., Portland.
Nebraska: Lincoln, Nov. 9. Sec, Mr. H. H. Antles, Capitol Bldg.,

Lincoln.
Nevada: Carson City, Nov. 7. Sec, Dr. Simeon L. Lee, Carson City.
New Jersey: Trenton, Oct. 18-19. Sec, Dr. Alexander MacAlister,

State House, Trenton.
North Carolina: Greensboro, Dec. 3. Sec, Dr. Kemp P. B.

Bonner, Moreneacl City.South Carolina: Columbia, Nov. 8. Sec, Dr. A. Earle Boozer,
1806 Hampton S't., Columbia.
Texas: Dallas. Nov. 15-17. Sec, Dr. T. J. Crowe, 918-19 Dallas

County Bank Bldg., Dallas.

THE EDUCATIONAL FUNCTION OF AN
OUTPATIENT DEPARTMENT

GEORGE E. SHAMBAUGH, M.D.
Chicago

It has become generally recognized that the hospital in
which the teaching function is emphasized is a better place
for the care of patients than the hospital in which this func¬
tion is neglected. In exactly the same way, the outpatient
department which is a teaching center is capable of providing
better care for patients than an outpatient department which
is not at the same time a teaching institution. Indeed, one

may even say that the greater the emphasis that is given
toward utilizing the facilities of an outpatient department for
teaching, the better the care, as a rule, that is given the
patient. An ideal outpatient department is one organized
for providing instruction in clinical medicine. In a broader
sense, the properly equipped and properly conducted out¬
patient department becomes a valuable educational center for
the entire community. The importance of this correlation
between education and care of patient is sometimes over¬
looked.
The primary aim of a hospital or of an outpatient depart¬

ment is to provide the best possible care for the patient. It
is only when this principle is kept foremost that the proper
atmosphere exists for the teaching of medicine. The student
who attempts to study disease without cultivating an interest
in the patient himself is losing the first essential in his
preparation to practice medicine. When the student has not
the right attitude toward the patient, no amount of technical
skill will ever suffice to give him a proper preparation. Edu¬
cational institutions in passing on the requirements for
admission to the medical course should find a more efficient
method of recognizing this all-important principle. A student
who. is particularly clever in passing examinations may be
particularly unfit, because of his attitude toward the patient,
for a profession such as the practice of medicine.
The failure to give proper emphasis to the principle that

the interests of the patient should always be foremost has
brought a most harmful influence into the practice of medi¬
cine. For example, students have been taught the technic of
operations, particularly in the specialties, who have acquired
no adequate appreciation of the proper indications for these
operations. Such training is· oblivious of the best interests
of the patient, who is constantly in danger of being the
victim of unnecessary surgical procedures at the hands of
men who have acquired technic of operations but who know

little of the much more difficult problem of recognizing their
proper, indications.
I wish to point out the features which are essential in an

outpatient department before it is prepared to fulfil its rôle
as a proper place for the care of patients or as a center for
teaching the principles of medicine. The first is adequate
equipment. Without this it is equally impossible to provide
proper care for the patient or to give the student the means
for building up his store of knowledge or of technical skill.
The fundamental importance of a proper equipment has been
sadly overlooked in our much neglected outpatient depart¬
ments. Many of these exist with practically no equipment
beyond the little that an attending physician or surgeon may
feel forced to bring with him. It is not alone the patient who
suffers from this lack of proper equipment. An outpatient
department as an educational institution for the student of
medicine and for the community at large requires a proper
equipment. This should be not only an adequate equipment
but also, for obvious reasons, as far as feasible, an ideal
equipment. It should serve as a constant object lesson to
the patient as well as to the student of medicine. For these
reasons, it should be a model sanitary equipment.
The importance of hospital facilities both for providing

care for patients and for the training of medical students
should not be underemphasized ; but I desire to call attention
to the outpatient department as a proper place for the care
of a great many patients who are now being hospitalized
because of the neglected state of facilities in the outpatient
departments. Unnecessary hospitalization of such cases
incurs an enormous expense, a small fraction of which, if
spent in providing proper facilities and equipment for the
outpatient department, would render such hospital care

superfluous. The proper study of many cases, both in diagnosis
and treatment, can be carried out very largely in a properly
equipped outpatient department. How this principle applies
to the specialties is now pretty well recognized. The fact
that it applies almost as fully to general medicine and general
surgery is still largely overlooked. There seems to be a more
or less widespread impression that general medicine and par¬
ticularly general surgery can be taught only from patients
confined in the hospital. This is a mistake. Many of the
principles of diagnosis and treatment in general surgery and
general medicine can be taught, on the whole, as satisfactorily
in a properly equipped and properly organized outpatient
department as can such specialties as otolaryngology.
It is absolutely necessary for the proper conduct of an

outpatient clinic that definite hospital facilities be provided
for each department for such cases as require hospital care.
On the other hand, as already pointed out, an outpatient
department properly equipped and with its work properly
organized is able to accomplish much of the preliminary study
as well as much of the subsequent care of cases which require
hospital treatment. This cooperation of outpatient depart¬
ment and hospital will reduce the length of stay now required
of a great many hospital patients.
Next in importance to proper equipment of an outpatient

department is an adequate personnel of assistants. It is here
that the value of the correlation of the care of patients and
the teaching function becomes especially evident. A great
deal of the work in an outpatient department is necessarily
in the nature of routine work which can be carried out ade¬
quately, under direction, by more or less inexperienced med¬
ical assistants. The obligation on the part of the regular
staff of keeping up such work becomes as tiresome as it is
unproductive, with the result that there is a constant tendency
to neglect much of this routine. With an outpatient depart¬
ment manned with a. staff of clinical assistants, this routine
work can be taken care of at the same time that it is provid¬
ing the ideal training school for these medical assistants.
The utilizing of graduate clinical assistants for carrying on
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the work in the outpatient department facilitates such instruc¬
tion of the undergraduate medical student as can properly be
provided by this department. An outpatient clinic properly
equipped and properly organized becomes the ideal training

' school for a large part of the graduate instruction in clinical
medicine, such as is necessary in the preparation of the
specialist, whether this be for the practice of ophthalmology
and otolaryngology, or internal medicine and general surgery.
In each outpatient department, in order that proper care may
be given to the patient, it is necessary that there.should be
a suitable corps of clinical assistants, each serving for a

definite period of perhaps not less than one year. These clin¬
ical assistants become an integral part in the organization of
the outpatient clinic. It is important that the work of the
department be organized so that the duties of these assistants
may be progressive throughout their course, whether this be
one year or longer, new assistants beginning each period as

the work of the older assistants progresses. It is of the
greatest importance in surgery and in the surgical specialties
that the work of these clinical assistants in examination and
diagnosis be pursued to the point at which they will be able
to recognize the proper indications for surgical treatment,
before they are taught the technic of operations or allowed to
assist in operative work.
There is great need in this country for proper facilities for

those graduates in medicine who desire to specialize in inter¬
nal medicine, general surgery, or such subjects as ophthal¬
mology or otolaryngology. Adequately equipped and properly
organized outpatient departments are the proper educational
centers, and the system of clinical assistants is the method
of providing the proper foundation for such special prepara¬
tion. Instruction by short intensive courses and clinics, as

provided in our so-called postgraduate schools, does not
provide the proper training, even when continued over a

period of months or years. Proper training consists in the
student's doing the actual work himself. When the student
has finished his undergraduate medical course, the period for
spoon-fed instruction should be over. From this time on he
must do his work independently, under direction, but not by
course taking.
A minimum of one full year spent as clinical assistant in

an outpatient department, during which half of each day is
devoted to the clinical study of cases, and the other half day
to the fundamental sciences in the laboratories of the univer¬
sity, would form the proper foundation for those desiring to
specialize in medicine. If this year's work can be followed
by serving as resident in a special or teaching hospital for a

period of one or more years, we may feel assured that much
of the charlatanism that now impregnates the practice of
general surgery and such subjects as ophthalmology and oto¬
laryngology will largely disappear. Our aim should be to
provide adequate facilities and proper equipment. The stu¬
dent must learn to do his work independently.
This cooperation of the teaching function with the care of

patients gives the ideal outpatient department for the care

of patients, and at the same time provides the proper method
for training those who desire to do real graduate work.

122 South Michigan Avenue.

Missouri June Examination
Dr. Cortez Enloe, secretary, State Board of Health of

Missouri, reports the written examination held at St. Louis,
June 13-15, 1921. The examination covered 14 subjects and
included 100 questions. An average of 75 per cent, was

required to pass. Of the 95 candidates examined, 88 passed
and 7 failed. Fourteen candidates were licensed by reci¬
procity. The following colleges were represented :

Year Per
College passed Grad Cent

University of Louisville Medical Department.(1921) 80.9
Harvard University .(1920) 87.3

St. Louis University School of Medicine.(1921) 79.8,
80.1, 80.5, 80.7, 80.9, 81, 81, 81.1, 81.4, 81.7,
81.7, 82, 82.1, 82.1, 82.3, 82.4, 82.7, 82.8, 82.8,
82.9, 83.1, 83.1, 83.2, 83.2, 84, 84, 84, 84.3, 84.4,
84.6, 85.3, 85.5, 86.1, 86.2, 86.2, 86.7, 87, 87, 87.1,
87.1, 87.3, 87.4, 87.4, 88, 88.7, 88.7, 89.1, 89.4, 89.5

Washington University Medical Department.(1921) 79.4,
80, 81.4, 82, 82.1, 82.1, 83, 83.1, 83.1, 83.8, 84.2,
84.4, 84.5, 84.8, 85.2, 85.5, 85.8, 86.1, 86.1, 86.4,
86.5, 86.6, 86.6, 87, 87.4, 88.7

Cornell University .(1908) 88
Ohio State University College of Medicine.(1921) 82.1
Hahnemann Medical Coll. and Hosp. of Philadelphia.. (1921) 86.1
Jefferson Medical College.(1920) 80.1,

(1921) 76.1, 84, 84.7, 87.1, 90
University of Pennsylvania.(1920) 84.1
Woman's Medical College of Pennsylvania.(1921) 83.6

FAILED
Bowdoin Medical College.(1921) 64.2
St. Louis College of Physicians and Surgeons..(1918) 39.1
Meharry Medical College.(1917) 62.8, (1921) 70.3, 71.6,73.1,73.6

Year ReciprocityCollege licensed by reciprocity Grad w;th
Emory University .(1920) Georgia
Hahnemann Medical College and Hosp. of Chicago.

.

(1887) Iowa
University of Kansas School of Medicine.(1920) Kansas
University of Louisville Medical Department.(1915) Virginia
Tulane University .(1908) Oklahoma
Johns Hopkins University.(1912) Maryland
University of Michigan Medical School.(1906) Michigan
University of Minnesota Medical School.(1920) Minnesota
St. Louis University School of Medicine.(1912) Arkansas
John A. Creighton Medical College.(1896), (1910) Nebraska
University of Nebraska.(1920) Nebraska
Meharry Medical College.(1906) GeorgiaNational University, Athens.(1905)* Minnesota

* Graduatici! not verified.

Mississippi June Examination
Dr. W. S. Leathers, secretary, Mississippi State Board of

Health, reports the written examination held at Jackson,
June 21-22, 1921. The examination covered 12 subjects and
included 96 questions. An average of 75 per cent, was
required to pass. Of the 17 candidates examined, 15 passed
and 2 failed. Nineteen candidates were licensed by reci¬
procity. The following colleges were represented :

Year Per
College passed Grad. Cent.

Northwestern University .(1921)* 84
Tulane University.(1921) 77, 82, 83, 84, 85, 86, 86, 88
University of Pennsylvania.(1921) 89,93
Meharry Medical College.(1912) 76, (1921) 83
University of Tennessee.(1921) 92, 93

FAILED

Louisville National Medical College.(1911)fTulane University .(1921) 72
Year ReciprocityCollege licensed by reciprocity Grad wjth

Georgetown University .(1919)Dist. Colurn.
Hahnemann Medical College and Hospital of Chicago. (1908) Illinois
University of Louisville.(1910) Tennessee
Tulane University.(1903) Louisiana, (1914) California

(1919) Louisiana, (1920) Alabama, Louisiana
Cornell University .(1905) Louisiana
Jefferson Medical College.(1919) Penna.
Meharry Medical College.(1913) Arkansas

(1916) Missouri, (1918, 2) Tennessee
University of Tennessee.(1894) Alabama

(1915) Tennessee, (1917) Arkansas
Vanderbilt University.(1914) Tennessee, (1920 Alabama

* This candidate has finished the medical course and will obtain the
M.D. degree after he has completed a year's internship in a hospital.
f No grade given.

New Mexico January Examination
Dr. R. E. McBride, secretary, New Mexico State Board of

Medical Examiners, reports that 1 candidate was licensed
on diploma and 10 Candidates were licensed by reciprocity at
the meeting held at Santa Fe, Jan. 10-11, 1921. The follow¬
ing colleges were represented :

Year Number
College licensed on diploma Grad_ Licensed

University of Louisville Medical Department.(1915) 1

Year ReciprocityCollege licensed by reciprocity Grad wFith
College of Physicians and Surgeons, Chicago.(1910) N.Carolina
University of Illinois.(1916) Illinois
College of Physicians and Surgeons, Baltimore.(1904) Maryland
University of Michigan Medical School.(1919) Michigan
University ofNebraska. (1902) Iowa
Columbia University .(1914) Alabama
Chattanooga Medical College.(1903) Alabama
University ofTexas.(1919) Texas
University ofToronto.(1920, 2) Cañado
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